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 AGING AND LONG-TERM SUPPORT ADMINISTRATION 

 HOME AND COMMUNITY-BASED SERVICES 

 w>rR pXR w>rRt w>  bd;b.oh.ngtX. vDR [h. cGJ; w z. 

 Acknowledgement of Services  

ySR yw H xD. w> t rHR 

      

ACES ySR pl; ug w> rR pXR w> tk. o; eD. *H>  

      

 w>rRpXRw>rRvXw>[h.tDRvX[H. 'D; ySR w0X tylR A(Home and Community Based Service)Aw> wdm usJR w z. [h.  0J w> cGJ;*hR ,m b . w z. 

vX ySR vX t -uX;0J b. 0J vX u'd; M> MedicaidAw> rR pXR vDR wH> vDR qJ; vX t vd. td. w z. vX u 'D o 'X w> b.vJRtd.vXw>qg[H.t *D> M. vDRIA 

w> rR pXR w z. tHR b. w> [h. vDR tDR vXA1915(c) Medicaid  Aw>tX. vDR CH; Cm <A0Hpdm wD qSX w> wdm usJR w> ymz sg xD.A(Medicaid 

Transformation Project Demonstration (MTPD)Aw> tX. vDR CH; CmArhwrh>A1915(k) uD> pJ. w> wdm usJR w> Ck xX A(State Plan 

Option)A vX b. w> tk. uDR [h.c GJ; t DR vX pJ xX.w z. vX Medicare  A'D; Medicaid  Aw> rR pXR w z. t*D>   t zD vmM.v DRIA w> rR pXR  w z. tHR  w> 

[h.v DR tDR ql ySR vX b.w > or H or d; tDR vX 0JR usdR vX t -uX;0J b. 0J vX w> tH;xGJ uG> xGJ [H.w > uG> xGJ t *D> Ab. q.t tJ. 'd; vX u td. qd;z J [H.A 

rhwrh>AySR w 0X w> vD> w> usJ pJ xX. w z. tylRA'f t rh> w> tH ; xGJ uG> xGJ ySR o;yS> vX [H.A(Adult Family Home) rhwrh>Aw> td. w> qd;w > ol. xD. 

vX td.'D;w> w d pXR rR pXR tDRA(Assisted Living Facility)A w z.  M.vDRI 

,b. w> bd; b. oh. ng vH,R 'D; , w> rR pXR w> rRtw>Ck xX w z. 'D; , Ck xX vX , urR M> w> rR pXR w z. vX Aw>rRpXRvXw>[h.vX[H. 'D; ySR 

w 0X tylR   w> wdm usJRA (Home and Community Based Service Program)AvX vm w z.vX Aw> uG> xGJ ySR o; yS> t[H. t vD> M. vDRI A 

 w> Ck xX w 0X   t qd u wX> A(Community First Choice) (1915k) w> wdm usJR tylR A'D;§rhwrh><AzJ w> vd. b. w> rR pXR t *R w z. t *D><A 

COPES  1915 (c) w> tX. vDR CH; Cm 

 w>uG>uG>xGJvXw>td. qd; vD>ylR A(Residential Support Waiver) (1915c) 'D; w> rR pXR t *R w z. cD zsd AySR w 0X w> Ck xX t qd u wX> 

(Community First Choice) (1915k) <AzJ w> vd. b. tDR t cg M. vDRI   

 New Freedom Waiver (1915c). 

 Medicaid  Aw>Ckx X w> uG> xGJA(Medicaid Alternative Care - MAC) w> wdm usJR (MTPD). 

ySR pl; ug w> rR pXR qJ; vDR rHR rk>eHR 

      

cX. p; w> qJ;vDR rHR   ySR uG> xGJ w> 

  cX. p;  

rk>eHR 

      

ySR *h> 0D ySR rR pXRqJ;v DR rHR rk>eHR 

      

cX. p; u &X 

      

vD wJpd eD. *H> A(y. Ckm 'D; th & ,X. eD. *H>) 

      

w> vX vm w z. rh> 0J e w> cGJ;w > ,m w z. vXuGD> bsD. w> pH. nD. 'd u e. t*D>A= 

w> rhh> *h> vdm ew> tX. vDR CH; Cm w> rR pXR w z.Arhwrh>Aw> rh> *h> vdm eR 'D;w> tX. vDR CH; Cm w> rR pXR vX e  Ck xX tDR M.<Ae td. 'D; w> cGJ; w> ,m vX 

e u Ch xD. uGD> bsD. w> pH. nD. 'd u e. M.v DRIAe w> qX u wD> td. A90AoD p; xD.rk> eHR vX  w>*h> vdm w> rR pXR w z. vX e u Ch xD. w> pH. nD. 'd u e. M. 

vDRIAe ChxD. uGD> bsD. w > pH. nD. 'd u  e. AcD zsd e uGJ;v Hm ql e vD> u0DR [H. 'D; ySR w0 X w> rR pXR0JR 'h A(Home and Community Services Division)A 

0JR 'X; <A vD> u0DR th & ,X. cX. p ; u&X vX t uG> xGJ w>wpdR o;A(Area Agency on Aging - AAA)<Arhwrh>AcDzsduGJ;vHm ql= 

OFFICE OF ADMINISTRATIVE HEARINGS, MAIL STOP: 42489, DEPARTMENT OF SOCIAL AND HEALTH 

SERVICES, PO BOX 42489, OLYMPIA WA 98504-2489. 

 


